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COVER LETTER

TO:  Amendment Section
Division of Corporations

- e o
SUBJECT: Dr\i\JY > [i2uo AW 6}"43 vi(€s (uw—P‘

Name of (ejl)rpormmn

DOCUMENT NUMBER: pl? 000059296

The enclosed Statermnent of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

DF_W\_\/ '76/@ 0 Qm_zﬁf_c—L

Name of Contact Person

Firm/Company

3\ ?_?fo ST ( ce AN

dress

PPA(&A-{ Hon FL 33050

Cllv!‘%mu. and Zip Code

d.i\-nu\ —l-rwe [0 ST @ A NA I MY AY

E-mail adress: (1o be usdd for futlre agnual report notification)

Far further information concerning this makter. please call:

FQw\eic&q% Cm\z*’—\\e? a 286 1 823 -08 33

dlm]oi Contact Pmr\u}] Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee. FLL 32314 2661 Exccutive Center Cirele
Tailahassce. FL, 32301

CRIEO450312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;‘\"GENT OR
BOTH FOR CORPORATIONS

Pursuant toihe provisions of sections 607.0502, 6170502, 6071308, ar 6171508, Floridu Statutes, this
statentent of change is submitted for a corporation organized wider the laws of the State of F /Cfv’_.: df-} .

in order 1o changye its registered uffice or registered avent. or both, in the Siare of Florida,
s of e [ -
I. The name of the corporation: DA Ling \/ S _Tfnuc KI Ne 6&’-‘2 viles ‘ CLOR B
2 o { _ o
2. The principal oftice address: 3 { é_j) b =y OCéA\’] Jn + w202 ]
tlacadtten , FL 33050

3. The mailing address (if different):

4. Date of incorporation/qualification: 9/1' ‘1/20’ 7 Document number: p/ ?OOOO S_C?Z ? ©

5. The name and street address of the current registered agent and registered office on file with the
. . | . - . .
Florida Department of State: (H resigned. enter resigned)

DAH;/ Toleda Gonzalez  SA
21l 93P 57 OCEAN  Unitzo?
MacatHon !FL 32050

-
B
6. The name and street address of the new registered agent (if changed) and for registered officfd™
" 1
(1f changed):

oo
P

DP\N'}/ Toledo  Gonzalez. %f
RO
B0 23 7 o7 OCEAN VUnid #2025

Maeat Hen L 33050

The street address of its remstered oftice and the street address of the business office of its registered agent.
as changed will be identical.

02 :6 WY L- 9NVLE
a3ld

¥ G198l
JI¥iN

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

A - A DA My ’TF),CCJO éc:’\ ZA }ff (OLUﬂc"rL)

Frnjed or tvped name and title
[ hereby yceept the uppointment as registered agent and ygree 1o act in this capacity,
I furthér agree to comply with the provisions of afl statutes refarive 1o ihe proper end complete
performaney of my dutics, und am fumiliar wish and gecepr the oblicarion fg/ Y prOsition as regisiesed
agent. Or, Ifthis document is heing filod merely o reflect a change inthe regisiered office adidress, 1
herchy confirm that the corporaiion has been sionified in weiting of this chunge. ’

™ -—
225 13
/T Sipnature of Regstered Agent [} Tjn#

It signing on behalf of an entity:

Davy Toledo  Gonzalez .

Ty ped or Printed Name

** * FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03412)



